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STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT : Form G108
00, 80 S0010 SeLIWES Revised 1001-78
—_suraivion OlL CONSERVATION DIVISION At
vice P. 0. BOX 2088
v.9.8.48. SANTA FE, NEW MEXICO 87501
LAND OFPFicE
TRANSPORTER o o
L3 REQUEST FOR ALLOWABLE
OPERATYTOR mo .
l'“"""“ orric AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersiar ARCO OIL & GAS COMPANY
Division of Atlantic Richfield Company
Address .
P.0O. Box 1710 Hobbs, New Mexico 88240
Heeson(s) for liling (Check proper box) Other (Please explain)
New Well ’ Changse Ia Ticnsporter of:
Recompletion o1} Dry Gas Effective 3-1,88
Change in Ownership . Casinghead Gas Condensate

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF ASE
.- Well No.| Poo!l Name, Including Formation Kind of Lease Lease No.

Levse Name
0llie I Rayd 6 Wantz ABQ Siate, Federal or Fee  Foe
Locetiion 7 ] 9O
Unit Letter H -t 225 et From N_EO_ELLIM Y Feet From The __ LAaSt

Line of Section 23 Township 228 Range 37E » NMPM, LEA County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporier of ou 3} ot Condensate [ Asd:ess (Cive address to which approved copy of thiz form iz 1o be sent)
KOCH 0il Co. Div. KOCH Inc. Inc P.0. Box 1558 Breckenridge, Tx 76024
Name of Authotized Transportet of Casinghead Gas X oDty Gas(] Address (Cive oddress to which approved copy of this form is 10 be sent)
Warren Petroleum Co. % _ = ’ Box 1589  Tulsa, Oklahoma 74102
= v T T
1f well produces ofl of liquids, i j.unn | Sec. I Twp. ‘Rq-. 1s gas cctually connected? :thn
give locetion of tanks. : H : 23 ; 225"l 37E YES . 9—6,84

G

1Fthis production is commingled with thst from any other lease or.pool. ;iye .commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the nules and regulations of the Oi! Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

OlL CONSERVATION GIVISION

APPROVED o
~NED BY JERPY SEXTON
DISTRICT i SuPwk VISOR

8y

TITLE

This form Is to be filed ln compliance with RULE 1104,
If this is a reguest for allowabls for 8 aswly drilled or deepenec

Sl

well, this form must be sccompanisd by a tabulation of the deviatier
tests taken on the well in sccordance with AULE 11,

: All sections of this form must be filled out completsly for allow

ignatwre)

Services Supv.,

(Tisle) _Able on new and recompleted wells. .
L A )
2-22,88 T FUi out only Sections L I, T, and VI for changes of owner,
o (Date) " wel}-iame or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells. -



